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Arthritis and other musculoskeletal conditions are the number one cause of disability in the country. Over 17 million people in the UK have musculoskeletal conditions. By 2050 rheumatoid arthritis and osteoarthritis will affect one in five people in the UK. This means that in every local area there are large numbers of people living with longterm pain, who need care and support from health and social care services.
Arthritis impacts every aspect of someone's life. From getting dressed and going to work, to cooking meals and spending time with family and friends. People with arthritis cannot take these moments for granted. Many people spend years living with severe pain and fatigue, which has a knockon impact on their mental health. With the number of people affected rising, action is needed so that people with arthritis feel supported to live full and active lives.
INTRODUCTION
We have discovered that many people with arthritis don't even know what help exists.
If someone with arthritis is assessed as eligible, local councils have a legal duty to provide aids and minor adaptations to that person without charge. Councils also have a legal duty to supply information and advice on how to access other types of support in the form of grants for major adaptations.
Despite national and local policies to ensure good provision of aids and adaptations for the home, we have discovered that many people with arthritis don't even know what help exists, let alone that some aids and adaptations should be provided without cost to them. Consequently, many people with arthritis are living without equipment that could improve their quality of life, or they are spending large sums of their own money on them.
Who should qualify?
To be offered aids and minor adaptations, people need to meet the eligibility criteria. They must have a physical or mental illness or disability, and be unable to do basic tasks or activities, such as cooking, eating, washing, going to the toilet, dressing, cleaning, working, and/or developing and maintaining family and social relationships.
If being unable to do two or more of these tasks or activities has a significant impact on that adult's wellbeing, they should qualify for aids and adaptations.
If an adult has a condition that fluctuates, such as rheumatoid arthritis, the local authority must take into account the person's situation over a period of time to accurately establish how much support they need.
In our study, over half (55%) of respondents with musculoskeletal conditions were unable to achieve two or more of the activities listed. This suggests that a high proportion of people with arthritis would be eligible for aids and minor adaptations free of charge from their local authority.
Is this a UK wide issue?
This report relates to England only, because health and social care policy is devolved to national governments in Scotland, Wales and Northern Ireland. We have teams in each nation working to ensure that people with arthritis have access to the support that they need.
WHAT ARE AIDS AND ADAPTATIONS?
What does the legislation say?
The rules governing the provision of aids and adaptations come from two different pieces of legislation:
the Care Act 2014 the Housing Grants, Construction and Regeneration Act 1996.
Under the Care Act, local authorities have duties to promote well-being, and to provide, or arrange for, services intended to prevent, reduce or delay care and support needs for adults and carers. Within the Acts, there are four specific responsibilities, two are universal for people with arthritis, and two concern the provision of aids and adaptations:
providing information and advice assessing, and meeting, people's care needs providing community equipment meeting the housing needs of people with disabilities, including the provision of Disabled Facilities Grants (DFG).
To learn more about the issues surrounding aids and adaptations we conducted an in-depth survey asking 1,000 people across England with musculoskeletal conditions to share their views, 1 as well as interviewing individuals and professionals working for local authorities.
OUR FINDINGS
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Many people with arthritis are living without the equipment that could improve their quality of life or are spending large sums of their own money.
95% of respondents using aids and adaptations felt that this support had a positive impact on their quality of life.
79% of survey respondents said aids and adaptations improved their ability to be independent.
13% of respondents said aids and adaptations helped them achieve independence. 
Paying the price
Over 50% of people eligible for aids and adaptations who responded to our survey are purchasing them themselves, while less than 16% are getting them from their local authority.
The average cost of an aid in our study was around £200.
Safe as houses
1.8 million people with disabilities are living with unmet housing needs.
People can be left waiting years for a major adaptation and many councils have a huge backlog of applications.
Promoting the possibilities
One third of people sought information, but only 1 in 10 said that their local authority was their main source of advice.
Almost 20% were not using aids or adaptations at all.
Of these, over 85% were unaware their local authority has a duty to provide this type of equipment and 1 in 10 said cost was a barrier.
For people with arthritis to access the aids and adaptations they need to improve their quality of life, improvements must be made to the current system. 
WHAT YOU CAN DO
What can local authorities do?
Meet their legal duties as set out in the Care Act 2014 by ensuring that local residents with arthritis have their needs assessed, and that those who are eligible are provided aids and minor adaptations free of charge.
Work with local partners and stakeholders to evaluate the local authority's information and advice on housing, and aids and adaptations, to ensure it meets the needs of people with arthritis, and is easily accessible.
What can people affected by arthritis do?
If you want to help us fix this system, but you aren't sure how to influence decisions at a local or national level, you can join our campaign network to call for change at arthritisresearchuk.org/ campaigns Ensure that people with arthritis have fair access to aids and adaptations, by not limiting provision by introducing caps below the £1000 threshold set out in the Care Act.
Arthritis Research UK wants people with musculoskeletal conditions to feel in control, and positive about the future.
Home aids and adaptations are one aspect of services that can reduce or delay needs for care among people with arthritis. In a 2015 survey, 96% of the occupational therapists who responded said that home adaptations reduce the need for formal social care.
2 Alongside this, our study found that 95% of respondents using aids and adaptations felt that this support had a positive impact on their quality of life. Maintaining independence is a crucial aspect of this, and 79% of survey respondents said aids and adaptations improved their ability to be independent. For some, this support is even more impactful, with 13% of respondents saying aids and adaptations helped them achieve independence.
By supporting independent living, and preventing accidents and injury, we believe aids and adaptations may have a long term positive impact on health and social care costs.
In addition we know that some people living with chronic pain, including arthritis and back pain, are on low incomes or live in deprived areas.
3,4 We believe providing aids and minor adaptations free of charge could benefit people in this situation by reducing additional costs they might face. What is the problem? If people overcome the first barrier of finding out they can approach their local authority for information and advice, they are often not told that they can access aids and minor adaptations for free.
WHY AIDS AND ADAPTATIONS MATTER
Aids and adaptations help me maintain my independence
People with arthritis have told us they've been advised to buy items online. Some aids and adaptations are a relatively low price, while others, such as electric adjustable beds or chairs, can be more expensive. When people with arthritis need multiple items, the costs can quickly mount up, with the average cost of an aid in our study at around £200. In our research, cost was one of the most common reasons why people said they didn't have an aid or adaptation.
We are also concerned by testimony from some health professionals stating that their local authorities have put limits on what they will provide, either by saying they will not pay for anything under a certain amount (for example £20) or capping the total at a lower amount than the Care Act requires, such as £500 instead of £1000.
Our study found that 54% of respondents who bought aids and adaptations individually, said they had difficulty sourcing any from their local authority. Small setbacks often deter people, some feel that whoever they speak to at their local authority 'knows best', and many do not persist with their enquiries, even when their circumstances change.
PAYING THE PRICE
Key stats: Over half the people with a musculoskeletal condition who answered our survey have eligible needs.
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Of this group: Over 70% are using aids and adaptations.
Just over 15% are aware of the duty for local authorities to provide aids and adaptations.
What should be happening? Anyone can ask for a needs assessment, and the local authority has a legal duty to conduct one to determine whether a person is eligible for care and support, including community equipment such as aids or minor adaptations (of less than £1000).
When someone is found to have eligible needs, the local authority must legally meet these needs, if the person wishes it to do so. People living with arthritis who meet the eligibility criteria should be offered aids and minor adaptations free of charge.
PAYING THE PRICE
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Where are people getting their aids and adaptations? Regulations 2014 Regulations . www.legislation.gov.uk/ uksi/2014 Regulations /2673 What can local authorities do? Meet their legal duties as set out in the Care Act 2014 by ensuring that local residents with arthritis have their needs assessed, and that those who are eligible are provided aids and minor adaptations free of charge. Ensure they do not limit provision by introducing caps below the £1000 threshold set out in the Act.
What is the problem?
Many people live in homes that do not meet their needs. This is no surprise when you consider that only 6% of existing housing meets the minimum requirements for accessibility that would allow people with disabilities to even visit. 7 For people with care and support needs living in unsuitable housing, minor adaptations are unlikely to offer substantial enough improvements. They need major adaptations such as stairlifts, wet rooms, downstairs toilets, or having doorways widened to accommodate a wheelchair. Disabled Facilities Grants (DFGs) can provide crucial funding to pay for these changes. However, several problems emerged from our study of people with arthritis:
Many people with musculoskeletal conditions that could benefit from DFGs are unaware that this funding exists.
There can be a long wait for grants and applications to be approved. We have heard that in some councils the process is so long that people can be left waiting years for a critical major adaptation, and many councils have a huge backlog of applications.
Means-testing is intended to ensure resources are spent on those most in need. However, the means test doesn't take into account someone's outgoings. This disadvantages those with high monthly payments such as a mortgage or childcare
SAFE AS HOUSES
costs. In addition, the criteria have not changed much since being introduced in 1996, but the cost of living is far higher now.
Due to these barriers, some people told us they considered paying for adaptations themselves, but found the costs to be more than they could afford. In 2015 the Government committed to increase DFG funding up to 2020 as part of the Better Care Fund. This shows some recognition of the importance of major adaptations, but many people with arthritis still aren't getting the help they are entitled to. With the number of people with arthritis rising, action is needed now. At Arthritis Research UK we want everyone with arthritis to lead a full life. To achieve this, they need appropriate and relevant information and advice, which is promoted to them in a clear and accessible way. They should also be informed about their entitlements to aids and adaptations, and that these can be funded by their local authority.
We know there are challenges when it comes to ensuring everyone with arthritis has access to the help they need, not least because local authority adult social care budgets are under immense pressure. However, local authorities are legally required to assess the eligibility of people with arthritis and other musculoskeletal conditions for aids and adaptations. If they are found to be eligible, the local authority also has a legal duty, under both the Care Act 2014 and the Housing Grants, Construction and Regeneration Act 1996, to provide aids and adaptations to that person without charge. In addition they have a legal duty to provide information and advice on how the system works, and to communicate how to access grants for major adaptations.
Though our research has shown that aids and adaptations can help people with arthritis to stay independent for longer, it has also revealed that large 9 TIME TO RAMP UP SUPPORT numbers of people who could be eligible do not know what they are entitled to. As a result, many people fund their own aids and adaptations, at high personal cost.
Aids and adaptations can be a cost-effective way of supporting people with arthritis. By helping people to manage their condition effectively, these modifications may also relieve pressure on the health and social care systems. Local and national decision makers should address the problems with the provision of aids and adaptations to ensure that people with arthritis are supported to live independently and lead full and active lives.
Get in touch
If you would like to talk to us about this report, or hear more about our policy work on aids and adaptations, get in touch with our team at action@ arthritisresearchuk.org
